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MARGIN RESERVED FOR BINDING 


\. 
« 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Q 


‘he correct 


a 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Df 5982 


“Toa. USUAL OCCUPATION phe: kind of 


LA CERTIFICATE OF DEATH L C.. Reg. Dist. No.. O6E Pad 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil © MARYLAND state _ Maryland ___ county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY| . CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR c: : 4 ! 
Town Perry Point Oyrs 9mo.25days TOWN Baltimore _ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADPRESSeterans Administration Hospital 5608 Greenhill Avenue 
3. NAME OF (Fiest) (Middle) (Last) | 4.DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) WILMER Pe AMBROSE peata; June 3 1953 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE Iast birthday :| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
61 ee | Months | Days | Hours | Min. 


WIDOWED, v0! D, . 
(Specify): ” Be e 10-19-1891 
0b. KIND OF BUSINESS OR | 11. IIRTHPLACE (State or foreien country): 


INDUSTR 2 
Various Agencies Baltimore, Md. 
4. MOTHER’S MAIDEN NAME: 


Male ACh ite 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most Ha life, 
even if retired) : tel aa 


13. FATHER’S NAME: 


Lewis Ambrose Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of A : 
Yes service) WW 1 Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION " ieee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset aad acell 
. ‘ ‘ 
ewe cause (a)... Myocardial Infarction, BCube oo nmmyunnnn nna on AARIM 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any,  ...Bpilepsy,..idiopathic, manifested by..psychotic....|..Unknown...... 
giving rise to the above cause 


stating the underlying cause last, DUETO yeaction, deteriorated type 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY fF 
Yes) No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNsURY VA m.__| Work 0 At Work O) 


22. L hereby certify that Kattended the deceased from ... 


Fand that death occurred at ... from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
W. Me Deete.Chier, ai Services, VAH, Perry Point, Md. 63-53 
23. BURIAL, 


MATION, | ir THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION teats, ‘town, or county) (State) 


REMOVAL (Specify) 6-3-53 Woodlawn 


Ee ey rey 2463 | oieter REGISTRA "S SIG! Ld E FUNERAL DIRECTO 
ae LIEB steal ahaa 


i CHENOWETH FUN.HOME, 3 


R ADDRESS 


"‘Cheliant Ave Balt. 


i 


© 


e\- 
MARGIN RESERVED FOR BINDING 


@ afte 


WITH UNFADING I 


PLAINLY, 


NK. Supply every item of information carefully. 


specially important. Physicians: please write the causes of death clearly and legibly. 


U5983 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No.....7... 


2. USUAL 
STATE() 


(HOME) OF DECEASED: 
COUN? 


- PLACE OM DEATII- 
COUNT, ‘ 


CITY (If ouside 
OR giva nearest 
TOWN 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘3. NAME OF 
DECEASED 


STREET 
ADDRESS. 


+ DATE (Month) (Day) (rear) 


(Type or Print) A 19), 
&. SEX 8 DATE OF BIRT! 9. AGE Jast birthday | If under | year |Ifunder 24 bre, 
, Dice 27 & Months | aye [ots Min, 
‘ es a yrs. 
1Wa, USUA 10h. Kind oF It. BIRTHP! iADdlate pr foreign country) 12, £17) HAT 
done duri ven if retired) | INDUSTRY [e, a 


L¢ 44 
2 if if Lt 
13. Ca ie eee ALO | prea MAIDEN NAME , 2 
15. Was Deckased Evek IN U.S. ARMED Forces? | 16. Socian Security No. I17,JNFORMANT AND ADDRESS 
(Yea, 8 Bis or gungeown) jae yes. givo war or dates of | 
service) 


1& MEDICAL CERTIFICATION 
INTERVAL BeTwREN 
SS OR CONDITIONS DIRECTLY LEADING TO DEATII CO Onset anp DEATH 


. 
GViLD Immediate cause (8) eeeeeen nn ee An JO 
or 
Antecedent cause(s) a 3 ZAd 
Diseases or conditinns, if any,  (b)...O%.. 8. SAA Ao 
giving rise to the ahove cause 
tating the underlying cao Cviw" 


MW OTIER SIGNIFICANT CONDITIONS | 


1. DISE. 


Conditions contributing to the deatk but not 
related to the diseaye or condition causing death. 


19a. DATE OF OPERATION 


19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
TWAS ) PLAGE (Nome farm, Tnctory, street, GTATE) 
TRIBUTING ©) | QE of 
; PHT. INJURY ‘ 
TIME (Month) (Day) (Yea Gyig g INJURY OCCURRED OW DID IN{URY OCCUR? 
OF = Vhite at Not while A aleteo 
tury 4 A a3 A m, | work Oat work ZA tw 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection x Inquiry A thereon and from the evidence 
obtained by said Autopsy, hig a niry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


, accident suicide |, homicide , undetermined _ 
DATE SIGNED 
a 
Syd b-B3-53 


from natural causes 
SIG: aT yi (Degree or title) ADDRE 
WS AME. 
= CATION (City, town, or county) (Stata) 


C, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
RBs eee tes ity Irmmdcutate Conception 


(COUNTY) 


ADDRESS 


og NN 


Daas 


rma A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U ou&4 
CERTIFICATE OF DEATH Reg. Dist. Bef 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / ees MARYLAND STATE ~{] COUNTY GP 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY ||, 


tig, a Core) (in this place) CITY (If outsid rate limits, write RURAL and give nearest town) 
TOWN ee OR : 

14 aRE. TOWN 
HOSPITAL OR STREET Gf raral, giv 


t 


INSTITUTION OR * : eabien) 

STREET ADDRESS we ADUREES 
Ex Ae ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) a S A ibe eRS peata: © 19 x 
5. SEX: 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR |1F UNDER 24 ITRS. 


6. COLOR 
RAGH: Month Daya 


3 WIDOWED, DIVORCED, — 
pee ne Ashité | Srepgtdined evar GS on 
On. USUAL OCCUPATION (Give kind of | I1¢b. KIND OF BU: ESS OR } 1]. BIRTHPLACE (State or foreign country): 


work done during most of working ,life, INDUSTRY: 
even if retired) : \ fi 3a ~ f Oe, 
18. FATHER’S NAME: 


14, Mi ER’S MAHJEN NAME; 
— 


15. Was Di SED Ever IN ws ¥. 
(Yes, no, or unk.)| (If Yes, give war or dat 
service) _ 


Hours | Min. 


12. CITIZEN OF WRAT 
COPNTRY? 


item of information carefully. The 


: please write the causes of death clearly and legibly. 


i] 


16. Sociau Securrry No.: 


. 
17. INFORMANT & ADDRESS: 
z | Mas Chee tay J. Lien 


18. MEDICAL CERTIFICATION 


*) 
Sa: 


INTERVAL BETWEEN 
Onsrg AND DEATH 


. 


Immediate cause (a) soe Stee 
a9 DUE TO 
5 Antecedent cause(s) 
"3 Diseases or conditions, if any, (b 
co giving rise to the above cause DUE TO 
atating underlying cause last 
mh 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


J9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


WITH UNFADING INK. Supply every 


a\—|—- 


es 

8 

ES 

a Yes No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

os, SUICIDE OF office bldg., etc.) j 

= TIOMICIDE INJURY i 

5 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

3 or While at Not while 

a INJURY M. | work{] at work 

a Ti 

2 22. I hereby certify that I attended the deceased from.Uc® ¥., ay , that I last saw the deceased 
2 ive on. = Atk f...., hy i97.8., and that death occurred ¥t.. , from the causes and on the datd stated above. 
a 


DATE SIGNED 


¢ LISS 


(State) 


(DEGREE a TITLE) ADDRESS 


ATE Ty: HOF NAME, OF CEMETERY OR CREMATORY LOCATION (City, town, 
ELE x 
Mis | ers ale | Yrs 
EGISTRAW'S Pe, E | 24, FHNERAL DIRECTOR ADDRESS 
a cet btn Got Nei Sanh Wor 


county) 


PLEASE WRITE PLAINLY, 


= 
VB. 8-51 ~ % 
\ MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


important. Physi 
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aanaipe U59Sh 
MARYLAND STATE DEPARTMENT OF HEALTH . on 


CERTIFICATE OF DEATH b 
FOR MEDICAL EXAMINERS Reg. Dist. No....2 


I. PLACE OF 
COUNTY 


2. USUAL DENCE (HOME) OF DECEASED: 
STATE : COGAT, , 
MARYLAND 4 


: 

f rural, th 
INSTITUTION OR oe y ANGE of Son, Se 
STREET ADDRESS CLALALS bitte 


CITY (If qytside corpopate Units, write RURAL and | LENGT® OF STAY CITY (I i and give neargst town) 
OR giv it ) in ffojs a OR j 3 
TOWN TOWN 

HOSPITAL OR P. STREET j 


3. NAME OF First (Middle) (Last) 7. DATE (Month) (ayy (Year) 
DECEASED > OF 
(Type or ['rint) faa EN my GEN DEATH 196 


& SEX IN| 


D 


funder 24 hra, 
Hours | Min, 


Trunder 1 yea 
Mopths 


| 6. COLO! OR RB, cE | a | 8, DATE OF BIRTH 9. AGE last birthday 


s 


yrs. 


l~ LOPS 2 


on 
10b. Kind OF BUSINESS OR 
InpusTRY 


done duri af Ofgw ie, even if retired) 


13. “Whe NAME Ww 


15. Was Deckasep Even In U.S. ARMED FORCES? 
(Yes, n0, or unknown) |ac yes, give war or dates of 
service) 


l@a. USUA: CUPATION Prive kind of work 
ete 


16. Soctat Security No. | ' 


18. MEDICAL CERTEFICATION 


INTERVAL BETWREN 
OR CONDITIONS DIRECTLY LEADING [TO DEATH Onser and DEATH 


f. DISE 


Immediate cause c 


/ © /: Antecedent cause(s) 


Diseases or conditions, if any, — (b) _.. 
giving rise to the above cause 
stating the underlying causa tact 


fe} 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


W OTNER SIGNIFICANT CONDITIONS | 


Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
: NAT CAUSE WAS PLACE Apiome, farm, factory, street, (CITY PRJOWN), ~ _(GOUNTY) (STATE) R 
3 RY. or CONTRIBUTING | OF m act % lh 
CAUSE OF TKATH. INJU Sud. 


TIME (Month) (Day) (Year) (Hogs) | INJURY OCCURRED HQW DID INJURY OCCUR? 
OF ~ — * | While at Not while | ? Y Z 
INJURY work 


at work 


22. I certify that I took charge of the remains described above, held an Autopsy _., Inspection &, Inquiry (AL thereon and from the evidence 

obtained by said Autopsy, Inspeciton ar Inquiry, find } vid deceased died on. the dty stated above, and death in my opinion resulied 

from: natural causes \, accident XX, suicide |, homicide, undetermined _— 
1 


Ate (Degree or title) "ee p Deel DATE SIGNED 
Pi PS r" OF | ME OF CBMET ER 
) }, Zh, 
| 
‘iy REC'D BY LOCAL | RWGISTRAR'S SIGNATURE 
Jie es) : ee ‘ 


é-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


age is especially important. Physicians: please write the causes of death clearly: and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5986 


ae PL 7 x: id 
CERTIFICATE OF DEATH ike tes. ne 8 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (TOME) OF DECEASED: aN ; 
COUNTY Cecil MARYLAND STATE District of Columbia COUNTY_ 7 6 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR ? Z 
l_mo. 9 days TOWN Washington 


CITY (If outside corporate limits, write RURAL} 
oR. end give nearest town) 


Perry Point 


“Y0a. USUAL OCCUPATION. Give kind of 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR tlt . “ ADDRESS : 
STREET ADDRESSVeterans Administration Hospital 306 V Street, N.W. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JAMES (NMI) BROOKS DEATH: June 30.9 53 
8. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR] JF UNDER 24 HRS. 


6. COLOR OR 
CE: 


WIDOWED, DIVORCED, 

(Specify)? Sin gle 10-11-1898 é 

10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


is 
Navy Yard, Wash.DC|_ Washington, D.C. 


14. MOTHER’S MAIDEN NAME: 


Sarah Crump - Deceased 
17, INFORMANT & ADDRESS: 


Male 


RACE: Months) Days | Hours | Min. 
Negro * 


5h 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working life, 
even if retired): Laborer 
13. FATHER’S NAME: 


James Brooks = Deceased 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoclAL Security No.: 


(Yes, no, or unk.}| (If Yes, give war or dates of “i 
vee service) Wi T 579-09~2638 Hospital Records, VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION ee eT 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
cy ie ‘ 
Immediate cause (er Carcinoma of..esaphagus....... 


DUE TO 
Antecedent causes (s) s 
Diseases or conditions, if any, (b) 
giving rise to the above cause ne 
stating the underlying cause Iast_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
26-53 Segmental resection of lower third of esophagus YesR) NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY Va m, Work (1 At Work (1) 


22, [ hereby certify that X attended the deceased from ...9~2L.. 1903, OPDTIRDCaethedannen 


and that death occurred at ..11:45..am... the causes and on the date stated above. 
(Degree or title) th arg nee DATE SIGNED 


M.D. ACTING Chief, Professional Services,VAH, Perry Point, Md. 


(yore ee 


23. BURIAL, CRHMATION, | DATE TITEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify ee 
MOV, Pe) Unknown Unknown 


DRESS 


DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE 7 _, — B) 
REGISTRAR | yi, y, 
fo. 7k AAG big 


null / a ac lg tg. é ( 


Havre de Grace, Md. 


1 NVaUNg 


9 4 


Tansosy 


fully..The cofrect 


h clearly and legibly. 


or 


1on care: 


item of informati 


Supply every 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
tant. Physicians: please write the causes of deat 


ITE PLAINLY; 
age is especially impo! 


PLEASE WR. 


ey 8-51 
9 


Cris 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | t 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF oat 
és 
COUNTY : MARYLAND STATE COUNTY 
oy pubs gepsoxny satenlinalis,, raiite, RURAT: | LEN eat ie ew (If optaidgrorporate limits, write, RURAJ and bok nearest town) 
qT TOWN 
HOSPITAL OR STREET Len Aged. tural, gi 
INSTITUTION OR ‘Z, 4 Y 
STREET ADDRESS, page 
3. NAME OF (First) Middle) (Last) 4, DATE ‘onth) a (Year) 
: or 
(Type or Print) JY 7 C6 oh C4 Ld well DEATH: 19 STZ 
5. SEX; 6. es OR ee Ae ATE OF BIRTH: 9. AGE last Gfrthday:| 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
‘D, DEVORCED, Months | Days | Hours | Min. 
Psd Oe. ee 127 ff £0 ZT yn | | 
Lae, 


12, CITIZEN OF WHAT 
COUNTRY? 


10a, euae OCQUPATION (Give kind of | I0b. D OF BUSI 
done gf most of working life, DUSTRY: 


Con 8 NAME: D 
La Lp 2 sheasagies Ak 
Bg ‘Was Deceasen Ever In U.S. Anmew Forces 718. Socian Security No.: 0 > 
‘Yes, no, or unk.)| (If Yes, give war or ae) pe cs 


service) 


18. whe CERTIFICATI: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Sho: 


Immediate cause 


INTERVAL BETWEEN 
ONsET AND DEATH 


[de 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


fe 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not & 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR inn Choe, OF OPERATIO: 


| 20, 'TOPSY 7? 


Yes) No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE InsuRY i 
TIME @Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
fNsuRy M.| work{] at work 


veep 19S to, 9Q 19.83 that I last saw the deceased 


22. 1 ae ertify that I aA the deceased from##t 


alive or\// O, 19. 3 and that death occurred at... ix Ad. rom the causes and on the date stated above. 
SIGNATUR - {DEGREE i AD: DATE SIGNED 
Ly g , © mata 


23. BORIAU, CRE’ 
[RENAE ope 
oy I 
" pet f* ECD BY LOCAL 
4 


Dy, 


OF CEMg i, YOR CREMATORY | "es 
ELAS, 


24 RERAY De AREGTOR 
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age is especially important. Physicians: 


x i 

CERTIFICATE OF DEATH cists a 
PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country _ CECIL MARYLAND state MARYLAND , county BALTIMORE 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give — town) ‘in_this place R 


Pwn"™ Perry P Pitino s.5 TOWN BALTIMORE O3X 


HOSPITAL OR STREET (it rural give location) 
INSTITUTION 


STREET ADDRESS Veterans Administration Hospitjal “PPPS 6015 Gwynn Oak Ave., 


3. NAME OF 4. DATE Month Day) Y 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
DEATH: June 25 19 53 


Ce eee) RICHARD D CHRISTOPHER 
5. SEX: $s. er OR T plan Pa 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNveR I year jir UNDER 24 HRS. 
it 2 IDOWED, DIVORCE! Months; Days | Hours Min. 
Male White Specify): WVarried | 12-18-1897 55 vrs. | | 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF ges OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most vd van nf INDUSTRY eye? 


even if retired) :Buye: Virginia 


13. FATHER’S tt B ae MOTHER’S MAIDEN NAME; 


JOHN CHRISTOPHER JOSEPHINE HARDING 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security Ne.: fo: INFORMANT & ADDRESS: 


eet | hice eee“ °f) Unknown ospital Records, VA Hospital, Perry Point, ud. 


es VA service) 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33/x SS nee 


Immédiate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe 


iI, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ¥es(]_ Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
8uI office bidg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At_Work [} 


22. Thereby certify that attended the deceased from Auge20.,19.51., to June...25. 


% and that death occurred at .....12%30..PM, from the causes meat on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ae S canpy ane! Professional Services SVAN. »Perry Point Md, 6-25-53 
ED ify) > PA EOF | iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
jpecify; 


a (7 
eee a (MLA 1204 RidgS¥80E Ave, 
> a iar Li Paltinore1.5;Na&—— 


% “) 
8 °A AVINNG 


€S6l 62 NN 


O35 ana9% | 


GIN RESERVED FOR BINDING 


MAR 
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VS. At5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OUS9 
CERTIFICATE OF DEATH Reg. Dist. No 96 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare District of Columbiacounty [x 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in, this place) rR 
N Perry Point yr.6mo.28da TOWN Washington a! 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR r ADDRESS 
STREET ADDRESSVeterans Administration Hospital 939 Mass. Avenue NW. = S 
3. Bel ee (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) EARL 0. COLEMAN pEatH; _ une pas 19 53 
5. SEX: 6. CeeEe OR vs et as 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
E: WID ED, DI ED, Months; Days | Hours | Min. 
i, Male White (Specify): Single 8-8-1892 60 wre, | al ; =| 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 COUNTRY? 
even if retired): — Unknown Unknown New Kensington, Pa. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William H. Coleman =— Deceased) Lavina Jane Smith - Deceased 


15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, ee war or dates of 


16. SociaL Security No.: 


vie service) 271-05-7423 | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION ae 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
44x Intestinal Hemorrhage App. 1 wk 
jiate cause (Co) ere pe Brclaptecntasesag Ptestrsamiiaiitsystesbeeseye -Lpeantecsel 
Antecedent causes j 
pecenter ares any, (b) Bronchopmewmon ge vssusmnnnnnnnnnnnnn ; Appe 1 wk. : 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS A $i + ce eb a with rebral 
Cond’ ibuting to the death but not rbvepLosc. eae tS a r ¢g 
EET psithe cineios pit concent icating aeath! rie e5fs ahd psychotic Peackion. Unknown 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) NoP¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Hy office bidg., ete.) 
HOMICIDE INJURY “ fe 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work [1] ‘ 


§nded the deceased from ... 


1953 ponadasaceecnnceesel 


Sand that death occurred at .* ., from the causes and ‘on the date stated above. 


‘SIGwAT ERE = e (Degree or title) ADDRESS a SIGNED 
nf Cnet, Pro fSSStonal Services, VAH,Perry Point,. Md. 6-15-53 


age is especially important; Physicians: please write the causes of death clearly and legib: 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMQHUY AP 6=12-53 Arlington National _ Arlington, Vag 

ATE REC'D BY LOCAL oe 2 SIGNATURE 24. RAL DIRECTOR & ADDRESS 

BEANS 125-3 | bade 2 | des. i 
Sa 


Lely Veg) CU PENNINGTON & @0@, Havre de Grace, Md. 


‘A oe 


Raroat 


D FOR BINDING 


Supply every item of 
pleuse write the causes of death clearly and legibly. 
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ARYLAND STATE DEPARTMENT OF HEALTH Joo an 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree: Diet, ans “of 


1. PLACE OF 
COUNTY 
MARYLAND 


js pig 
Id —t 
CITY (If ouypie corporsty linpies, write AL and PLENGTH OF STAY 
OR e 9 (in this place) OR 
TOWN q 
HOSPITAL? OF § ET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


Sea oS Se 
3. NAME OF ee Migdle) 4. DATE (Month) (Day) (Year) 
SE g ~~ 
(ype oF Omg heel, $e: D) te. Wen | DEATH & 2. 12 


5. SEX, | 6. ez, 1 e R. C q RECEE. MARRIED, &. DATE OF BIRTH | 9. ii“ hirthday | If under I year [If under 24 bre. 


' WE AO! RCED,- ff eT. -1E SA: ore miei aye Bo Min. 


10a, USUAL QCCUPATION (Give kind of wark Kinp oF Bustngss on | 1L RIRTHPLACE State or foreign countyy) | 124 ITJZB ayyor 


done durig iz Jife, even If Perfoeg) R 
7 ttt <= O ZL, CLA] v7] e) 


13. FATHERS NAME Y 1 340 ay 
A Kh ’ v1 // We Cp) ’ 
15. WAS DECEASED EVER In U.S. AnmeD Forces? | 56, Social Security No. NFORMANFAND, ADDRESS a 
ene ee | Gt yen give wae or daten of 7, hy y Y 02 zt, Let by if 
service) 


18. MEDICAL CERTIFICATION 
Interval Berwren 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Onser and DEATH 


hmcibias cause (a)... 


Antecedent cause(a) 
Diseases of conditions, if any, — (b).... 
giving rlse to the above ca 
stating the underlying cauce 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


TERNAL CAU PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
ARY (Jor CON Rin “TING | OF oflice bldg., ete. 
OF DEATUL INJURY 


“TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


TNIURY m, work By ut work [D 


22. I certify that I took eharge of the remains descrihed above, held an Autopsy Inspection Tauuiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, an ot in my opinion resulted 
fram; natural causes 4 accident |, suteide , homicide |, twndetermined _ 


NaTU (Degree.or title DRESS : DATE SIGNED 
4S. Pi. ig hve Jad: 6-47-83 


TAL, CREMATION DATE THEREOF o TON (City, town, or county) ey State) 


LEMLOVAL (Specify) 
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age is especia 


MARYLAND STATE DEPARTMEN' 


CERTIFICATE OF DEATH 


T OF HEALTH—BALTIMORE, 18 (}5° 9? 
Reg. ee 


1, PLACE OF DEATH: 


MARYLAND 


No... 7 f 
2, USUAL RESIDENCE (HOME) OF DECEASED: 


t 
STATE COUNTY Bek 


JRAL| LENGTH OF STAY 
tin this_place) 


pike (If outside’ corporate limits, write RURAL “Ce nearest town) 


TOWN oe PP FZ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


é. Crt te 
STREET (If rural give location) 


3. NAME OF ‘i i 
DECEASED: (First) i (Middle) 


(Type or Print) AaAnee. b q 


CAAA 


(Last) . 4. DATE jonth) (Day) (Year) 
DEATH: Ze ws 3 


5. SEX: S. COLOR OR tL ona MARRIED, 


RACE; IDOWED, DIVORCED, 
Biche | WAL (Specify): 2 


8. DATE OF BIRTH: 


day : 
yrs. 


9. AGE last bit IF UNDER 1 YEAR|1F UNDER 24 HRs. 
Months} Days | Hours | Min. 


25,7914 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of a ae life, 
even if retired) ot 


10b. REA or “ustess/on i. ‘Mush eo| 1. B 


aoe WHAT 


IRTHPLACE (State or foreign country): Se CITIZEN 


a 


13. ee mane 


in 


Va 


Sbeh Col MOTHER’S MAIDEN NAME: 


Viethen. De Goon 


15 Was Decrasep Ever 1N U.S.ARMED Forcrs?] 16. Soctau Security No.: | 17. 


(Yes, no, or unk.) | (If Yes, give war or dates of 
20-0 


tr, 


INFORMANT & ADDRESS: 


3 


service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


EATH 
OO 


Immediate’ cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF amas 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 


INJURY 


| 20. AUTOPSY 7 


Yes) No _ 
(STATE) 


| (CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) INJURY Ocer 
hile at Not While 


we (Hour) | wi 
INJURY Work (] At Work 1) 


| HOW Dip INJURY OCCUR? 


22. I hereby certjfy that I attended the deceased from 
alive on ..- » 19.3 


pie Les , and that death occurred at 


(Degree or title) 


19.25, to ...E 6/20, he 2 , 19.v<., that I last saw the deceased 
. from the. causes and on the a Feet above. 
ADD 


2 ly IGNED 


23. EMATION, 


é 


(ry 


DATE THEREOF NAME OF CEMETERY pe CREMATORY 


town, or county) 


2fST 
| LOCATION (City, {State) 


REGISTRARS: ve TURE 


FUNERAL + a ADDRESS 


Lhe sez Sar» ens. Bagg Fob T 


DATE REC'D BY LOCAL, 
REGISFRAR 
stig er 


ee 


7 


SEI ge Ny 


A139) 


Replacement certificate = Film 6155 6022-53 L 


vid (Gear ie ae junetion of right clavicle and Sternum. 


jseancs or conditions, if any,  (b)....... 
ing rise to the above cause 


fe) 


FADING INK. 


a MARYLAND STATE DEPARTMENT OF HEALTH O5432 
Je 
é FOR MEDICAL EXAMINERS Reg. Dist. No... 
> 
3 1. ee ee DEATII: 2. Bas RESIDENCE (HOME) OF ECE SEO OUNTY 
: Cecil MARYLAND * Md. Cecil 
= ae (If outside corporate tmits, write RURAL and peace ey STAY athe (II outside corporate limita, write RURAL and give nearest town) 
22 Town”? PEPE Point. (ing he Fae? Town Perryville Rural. 
C) 82 | REE oe TODRaSs icon 
é 
ee STREET ADDRESS VA Hospital ¢ 
25 <4 NAME via (First) (Middle) (Last) | 4, pees (Month) (Day) (Year) 
2% | _Uypecr tint) Philliy lewis DEATH 6 i7 1253 
est 5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE fast birthday | Il under | year If under 24 bea. 
ge Kx WwW | ets reBlvoRcéED, 7-21-1929 Oy See: Mone ays ia Bin. 
oS sa Toa, USUAL OCCUPATION (five kind of pork 0b. sat OF BUSINESS OR | 11. BIRTHPLACE (State or loreign country) | = Crizan OF What 
v bf a; bd , oven i ti 
Z ge | WM CHRetaRGh pres evenitreured) | IeRHetaker of Farms Baltimore, Mde DB 'ale 
o 3 n 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Bm ag ____ Phillip McDaniel Gray ! Florence Ritter 
pb. 2s a5 is 18. Was Daceaseo Even in Ut hte US. ANMED Fonosst | 16. Sociat Secunir¥ No. | 17. INFORMANT AND ADDRESS — 
Ed 8, 00, y tes 
ae: oP lreress FSP 91215 —2h—71N9 Ella Elizabeth Gray, Perryville. Mde 
~ Be 18. MEDICAL CERTIFICATION 
a oe INTERVAL Between 
= “ae 1, DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH Onset AND DEATH 
oe : 
So aie 
e 8 Tieviedinistestes ) Imternal Hemmorrhage due to bullet wound at the. =a Ns 
a a 
Zee 
£28 
S68 
2 OF 
2 a2 
“ Sa 


it. OPER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


u 
19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Bs lated 
= 5 19a. DATE OF OPERATION 
as 
Ee Yes O 
iB “RNAL CAUSE WAS PLACE. (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
MARYSE on CONTRIBUTING i OF ayaicepidgyst) " 
OF DEATH aris Pe 
TIME (Month) ‘7 ‘s3. INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY work at work Was shot by his wife 


22. T certify that I took ao _— remains deserihed above, held an Autopsy _,, Inspection %, Inquiry XH therean and from the evidence 
obinined by said Autopsy, Inspection ar Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
fram: natural causes |, accident , suicide, homicide 38 undetermined _|, 

5 bn or title) ADDRESS DATE SIGNED 


is expecia 


2 | Rising Sun, Md. 6-17-53 
a = DATE THEREOF NAMA OF CE. RYYOR CREMATORY LOCATION (City, town, or county) (State) 
3 ff “= | bm | ETO | haces, PEs: 
«a - DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
gv Wthe 17 1953 | Ida M,Dougherty Actg.rdg. Wi, COOK St.Paul and Preston Balto.Md. 


o 
Z 
<I 
fel 
Z 
a 
(=) 
& 
[—) 
fae 
a 
=] 
> 
me 
a 
n 
Q 
7 
iA 
3 
-] 
< 
= 


3 
av 
He 
i= 
2 
2 
= 
3 
5 
= 
= 
‘S 
ig 
he 
s 
= 
‘8 
g 
= 
a 
o 
& 
ee 
a 
a 
3 
an 
ie 
a2 
a 
Oo 
a 
= 
< 
& 
a 
P 
E 
EB 
| 
a 
= 
I 
i 
AL 
& 
& 
= 
a 
= 
<3) 
n 
< 
ii 
= 
i 


& 
I 
80 
2 
bof 
S 
© 
= 
a 
o 
= 
3 
a 
Ss 
S 
o 
3 
cet 
3 
n 
o 
a 
3 
3 
cs) 
@ 
vt 
3S 
2 
=) 
B 
= 
o 
n 
3 
ES 
1 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [() 55‘ 
CERTIFICATE OF DEATH Qc_Repe abit. Now 2s 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED? 


COUNTY Cecil MARYLAND stave Baltimar, __ COUNTY 


ae (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest Cae) 
and give nearest town) (in this place) OR 


To 

Own Perry Point 11 Moe TOWN __ Baltimore - 
eae A OG STREET (If rural give location) 
INSTITUT! ADDRESS 


STREET ADDRESS TV, A.Hospital, Perry Point, Ma 1406 Mountmore Ct,, 17. 


3. NAME OF 7 4. DATE Month D: ‘Year 
DECEASED: {First) (Middie) (Last) (Month) (Day) ¢ ) 


OF 
(Type or Print) Thomas B HAMLETT pEATH: June 19, 1953 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :}1F UNDER 1 YEAR |ir UNDER 24 HRS. 
ACE: gta pe Months) Days | Hours | Min. 
Male Specify): Marrie June 26, 1989 63 yrs. Pe 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND a BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Tork dome during mons of working Wife INDUST COUNTRY? 


even if retired): orer Thinown lynchburg, Va. U.S.As 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Clarence Hamlett Unknown 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SocraL Securrry No.:| 17. INFORMANT & ADDRESS: 


Oey, no, or unk.)| (If Yes, sive anor dates of 
v Yes service) Unknown Hospital Revérds, VAH, Perry Point, Md. 

18. MEDICAL CERTIFICATION lictervail fictweeri 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cl Miate cause neu See mn .|..16. Days. 


Antecedent causes (s) 
bia condigens: If any, ee iececa few secasinics wae ee eee eee Aer 16.. Day. 

ving ri to the above cause de — es 
ftating the underlying cause last, DUE TO 


( Cerebro Vascular Accident 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yet) NoD) 
21, ye (Specify) Ryece (Home, farm, factory, ela (CITY OR TOWN) (COUNTY) (STATE) 

F 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wie at OCCURED | HOW DID INJURY OCCUR? 


oO VA While at Not While 
INJURY m. Work 1] At Work = "5 


22. I hereby certify thatd attended the deceased from 1952. , to TORR a9. ..; 195585 AY hile doteasea 
Hee f. LY tft Ud, ub i / AYLI /. y Te that death atone at .....10305.PM. from ne causes and on the date ie stavagcanones 


Dp Desree or titie) 


23. BL BURA BIS, Heb. pe nar ‘tne | NAME OF Reaehay OR TAP aa hy loca fie PAA oF Gy f rsh) 


MOVAL | (Specify) | 
DATE me BY LOCAL S205 "S'S eee Mds-——_AppRESS 
pene BED | See te. Becesusey JOSEPH GC, LOCKS, JRae 1304. Centon 
2ute Jez, of Aves, Baltimore, WaS}e=t/ 5 ae j 


s “A Avayng 


ee Nr 
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tern of information carefully. The co: 
f death clearly and legibly. 


very i 


. Supply e 


cians: please write the causes 0} 


Hy important. Physi 


13 especial 


MARYLAND STATE DEPARTMENT OF TEALTH 15994 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH ey. vist. 9 


TPLACE OF DEAT’ SSS PLACE OF DEATH ; am USUAL RESIDENCE (HOME) OF DECEASED, Guay, ee 
Cea XK MARYLAND VY [Oa4 Le, =a Cen $F 
“CITY (it outside corporate limits, nite RURAL and ]) LENGTH OF STAY ee (If outside ais a) imits, write RURAL and give nearest town) 


cc eae ive nearest, ‘ {in this place) 

x ep Z. rage Town _/| at ain! Py ee 

ROREE OR STREET ({Ifttural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 

3. NAME OF i (Middle) | \(Last) . ee 5 (Day) (Year) 


, 1953 
6 COLOR OR RACE INGLE, 8 DATE OF BIRTH = If under 1 year {If under 24 hrs. 
“WIDOWED, ‘DIVE CED Montha| Days |Ilours Min. 
(Speeity) =1¢-), I 
10a. USUAL OCCUPATION (Give ‘dnd of | 10b. Kixp or Business on | 11. BIRTHPLACE (State or foreign country) cet or WaT 


done during most of working fife, even if retired) | InpustRY | / 
og DA 4 Q- = ees yoo 
13. FATHER'S NAME \ 14, MOTHER’S MA) IN NAME 


15. Was Daceasep Ever In U.S. ARMED Forces? | 16, SoctaL SecunitY No. 17. INFORMANT 
(Yea, no, or unknown) | (If oy give war or dates of 
* ervice) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SI2X, Immediate cause (0)... ceed 


X antecedent eause(s) 
Diseases or conditions, ifany, (b)....... 
giving rise to the above cause 


stating the underiying cause ft inst 4 
©) : G 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) nae (Home, farm, ae ap ee street, = {CITY OR TOWN) (COUNTY) (STATE) 
Ls 


SUICIDE -_ office bidg., ete.; 
IOMICIDE ; INJURY 


TIHE (Moat) Day) (Wear) lou) | INIURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While — 
INJURY mA Wie ce area Gl | ‘ 

22. I hereby certify that I attended the deceased from(2c4....le.... 19S#2., to, b2., 198%, that I last saw the deceased 


eae , 1983. ., and that death occurred at... 234.2.A:.m., from the causes ttn the date stated above. 
(Degree or title) ADDRESS _, DATE SIGNED 


To gHO oe er or County) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No, 


“TV PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT! 
Ce ¢ OE MARYLAND "Ma. COUNTY 7? @ e,e 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY df ow eh corporate iimits, write RURAL and give neareat town) 


ae glvo nearest town) 2 7 A fons Z P5atbe place) Own Le, Hon 


.  HOsPITAL of : od Give location) 
INSTITUTION OR, J fs ADDRESS 
STREET ADDRESS {fms ow OSM FAL Wafar 
“3. NAME OF (First) (Middle) (Last) | 4 art PA ay (Day) (Year) 


DECEASED E 
(Type or Print) RPA ESF zz Wb, ne S DEATH Ov Ww @. 2 19g 
6. SHX 6. COLOR OR RACE | T SINGLE, ae BIVORGED, . DATE OF BIRTH 9. AGE last birthday Ti under T year funder 24 bra, 
t 
7. & , >. za © Se on’ “| aye en Min. 


102., USYRL OCCUPATION (Give kind of work | 10! [D OF ned oF te (State or {gpeign cguntry) 12, Crrzan or Wat 
doy ost of working life, even If retired) | IfpusTR Ly | Country? 


@ 
The on 


tem of information carefully. 


i 


| 14. ees a Loewe: : , 
Ever In U.S. Anstep Forces? | 16. Socia, Security No. INFO! AND 
(Hf yes, give war or dates of | % Z.. 
jeervice) ot 


18. MEDICAL CERTIFICATION 
IntaavaL Berwaen 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONG TAS pe. 
Peace Aa, an ae deities 
Tumediate cause @--.. pany). LM ‘ 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)_._.. 
giving rise to the above cause 
stating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


ply every 
please write the causes of death clearly and legibly. 


ysicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V6E00C0 
CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND state Pe COUNTY 


CITY (If outside corporate limits, write RURAL{ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Wa ae give nearest town) (in this place) 


Perry Point Tyrs.7mo.l0ddys TOWN Philadelphia 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hospital 2824 Overington 7 
3. wae (First) (Middle) (Last) 4. pare (Month) (Dry) (Year) 
(Type or Print) LAWRENCE NMI MULHOLLAND DEATH: June 15 1953 
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OF While at Not While | 
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9. AGE last birthday funder 24 bez. 
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Y 
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18. MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6()()4 
CERTIFICATE OF DEATH iy. aie. He, es 2 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CLE. MARYLAND STATE Le COUNTY. 


oe ae outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limjts, write RURAL and give nearest town) 


and give nearest, town) (in this place) OR 

TOWN Za Lag TOWN 

HOSPITAL OR t STREET (If rural give location) 
INSTITUTION OR on ADDRESS 


STREET ADDRESS 


3. NAME OF i Last) hy DALE 7 (Month) ws (Year) 
NAME OF (First) ae (Last) y 
(Type or Print) SALAS DEATH: ee ae 
5. SEX: 6. COLOR OR 7. SINGLE, ro » DATE OF BIRTH: | AGE last birthday:| Ir unpER f yeaa | IP UNDER 24 HRS. 
eo WIDOWED, DIVORCED,, b-u7 Months | Days | Hours | Min. 
VAZA (Speelfy) ; AA 4B. G~-/SEF J 


“Toa. USUAL eden Give kind of 10b. mae ae aca Ss aA 11. BIRTHPLACE we or foreign country): |12. an. OF WHAT 


UNTRY 2 


work done during it of king (NDUSTR’ 
one rele eas oo ae < hrs “CU Ss 
13. FATHER’S ie 14. MOTHER’S iybsiieysl NAME: ‘ 


15 Was DeceASED EVER IN U.S.ARMED ie No.: | 17. INFORMANT & engacre 
(Yes, no, or unk.)] (If Yes, give war or dates of ee, 
service) 4 L 


18. MEDICAL CERTIFICATION uthova eae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


é Onset And Death| 


Dk me cause 
DUE TO 


bs 4 
Daecve ier conditions’ h any, (yy... (2A Lage eateg achat aE eee | Sy. 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legiblys 


19a. DATE OF ace 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No ft 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNrury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0) At Work 9 


22. I hereby certify that I attended the deceased from (M2. 3a. 95S. oy cai , 19§3.., that IT lent Mewithe ‘deceased 


ce d above. 
a 1995., and that death occurred at. Bem patil oe and on the date SE 


bf) Jr 


URIAL, CREMATION, he AME, OF Spinner Sa OR CREMATORY ey “City, jown, oF oe Ps x 
REMOVAL (Specity?) | 
Leste X 
DATE REC'D BY aii REGISTR ie SIGNATU PP ee Di aL aoe 


“Si a 


$A NyTung 


Oamott 


. 
x 


) 


okr 


‘ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/6()() 


age is especially important. Physicians: please write the causes of death clearly and legib 


7 yy cv a | ry r) rl iv ‘. 
CERTIFICATE OF DEATH Reg. Dist. No...96 
1. PLACE OF DRATII: 2. USUAL RESIDENCE (11IOME) OF DECEASED: 
county Cecil MARYLAND state MARYLAND county (Jos! 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __and give nearest town) (in this place) OR rare 
TOWN Perry Point, Maryland 2 Mos 6 Da TOWN Chevy Chase L5 X 
HOSPITAL OR STREET (If rural give location) 
Nts Ce Ra) OR ADDRESS 
RESSVeterans Administration Hospithl 6301 Brookville Rond 
3. NAME OF FI i : h D Ye 
DECEASED: (First) (Middle) (Last) 4. Reid (Month) (Dry) (Year) 
(Type or Print) HENRY SC. DEATH: June 28 __18 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 


are | Witte | Seetilaesisd™ | 5-20-90 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS tal 11. BIRTHPLACE (State or foreign country): 


bes egal Days | Hours | Min. 

61m | T | Bd 

12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY: 


. work done during most of working lif 
ive osevelrednet neer lding Serv. (Ret ta Lincoln, Nebraska USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Schumann Deceased Barbar, ??? Deceased 
15 WAS Deceasep Ever IN U.S. Anmep Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes / _ [erviee’ wy Uninown ant va Records, VAH, Perry Poin6, Mde 
18. MEDICAL CERTIFICATION ; 
interval Between 
IFix. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+ 5 q 
SOO “gy Sareinone of the Buttock with Metastaste.....|.3 Months... 
DUE T : 
Antecedent causes (s 
Diente or eovaiionn any, gy PQOmSGel Soma PO Years 


giving rise to the above eause 
stating the underlying cause Inst, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. NONE 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
3 June 1953 Carcinoma of the Buttock with Metastasis Yest] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE az ol office bldg., ‘ete.) 
HOMICIDE INJURY 3 oe ys “ = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m. | Work 1)" At Work 0 ix 


22. Thereby certify that J attended the deceased from Apre22..,19.53., to June..28...., 19.53, shatobixstaamexthendersnred 
a , — 


fod th ASB... d on the date stated above. 
cere s+ MBER: AM. ty tgs irene teen the ae Oa aaa 


fe Dey © iefs—Professional Services, VAH, Perry Point, Mde- bn 28—53 
‘E THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, rRY ounty) (State) 


ay ats Mae 
9 - TMORE, MARWLAND 


6~28=53 BALTIMORE NW, 

eS ECD BY Saal REGISTRAR’S SIGNATURE ) ONULEET ST 

Gece DH LISS | Sune € . da sogta hy | FREDRICK Dy MI 3019 MO 3 
rei FREDERICK De MILLER, Baltimore, Mde 
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MOVAL | (Specify) | 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/6()()6 
CERTIFICATE OF DEATH ee a 


PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: %, 


a 1s LEG 
COUNTY Cecil MARYLAND state De. Co COUNTY _ 7 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an and give nearest town (in this place) Re 


TOWN Perry. Point 12 days TOWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESYeterahs Administration Hospital 236 -- llth Street S.E. 


3. NAME OF i Middl Last 4. DATE (Month) (Day) — (Year) 
DECEASED: eet) Need ool 


(Type or Print) HORRACE E. SESSIONS SR.| Dear: June 2 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE; . WIDOWED, DIVORCED, Months; D. Hou Min. 
Male Shite tere)? Divoreed 7-18-01 Bo gee. Monee mary Beers: (CE 


“Tos. USUAL OCCUPATION. Give kind of | i0b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY ? 


even if retired): Jieat, Cutter Tintetn Montevallo, Alabama 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Sessions = sideved Emily Upshaw - Deceased 


15 WAS DEceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes /__|eervicc) WHIT 579-01-4,537 Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION hig ene 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dedth 
AT 2RX : 
Immediate cause Sa 2 


Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


Metastatic carcinoma of wing of left ilium | Unknown 
1I. OTHER SIGNIFICANT CONDITIONS 


Conditi tributi: to the death but not : . : | 
fainted to the disease or condition causing death, Artcriosclerosis, generalized Unknown 


Iga, DATE OF a afl 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at Not While 
INJURY m.__| Work (J) At Work 


22. I hereby certify nded the deceased from eee 


OOHTIE AAT : 1:hO.DeMs., from the causes and on the date stated above. 
we (Degree or title) ’ “ADDRESS DATE SIGNED 


A 


ional Services,VAH, Perry Point. Ma. __6-5053 


M ef ,Profeé V s 
bg [9 ae eS 2h EREOF NAME OF CEMETERY OR CREMATO! LOCA or county) (State) 
R AL (Specify) | 53 Arlington Ne | ¥ hi 
DATE RECD ky ie 3 | REGISPRAR’S eS (oes DIRECTOR SON Ves DDRESS 
ie 
Gere 95.31 Neda Bt 2 | 


; j “PENNINGTON & S@%fy Havre de Grace, Md. 


ac 
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tant. Physicians: please write the causes of death clearly and legibly. 
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ARYLAND STATE DEPARTMENT OF HEALTH V6007 
CERTIFICATE OF DEATH (4 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTS eon MARYLAND oes Ma. CONTE. 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (II outside corporate limits, write RURAL and give nearest town) 


ee SNere Buran |B |S _Colova Rural 


HOSPITAL OR STREET I Toeath 
INSTITUTION OR ADDRESS (IT rural, give location) 
STREET ADDRESS 


(First) (Middle) (Last) | 4. one (Month) (Day) (Year) 
ry Amelia. Smith DEATH June 1 DZ 
6. COLOR OR RACE | 7 SINGLE, MARRIED, &. DATE OF BIRTH ) 9. AGE last birthday | llunder Tyear plunder ln: 


WIDOW, .DIVORCED, Months H Min. 
F. | c (Spec WAG 80 rail lise tae dace be 


& SEX 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Wat 


done duringraagtans “ana. even if retired) Input home 2 id ComTEy 
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME 


15. Was Decraseo Ever In U.S. Anmep Forces? | 16. Social Security No. 17, INFORMA AND ADDRESS 
(Yes, no, er unknown) | (it yes, give war or dates ol E 


no jaervice) dna Smith, Colorm, Wd. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Death 


Y Pwd iin. o.... AGute Coronary Occlusion 


Antecedent cause(s) 4s 
Diseases or conditions, if any. (b) ...... Arterdiosclerosis....... 


giving rise to the ahove cause 
stating the underlying cause last 


te) 


1 OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseaye or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes Nol 


oR CONTRIBUTING OF office bldg., ete.) 
OF DEATH INJURY 


& (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21 EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
iy y j 


While at Not while 


or 
INJURY m, work oO at work 


22. I certify that I took charge cf the remains described above, held an Autopsy | |, Inspection MS, Inquiry 2 thereon and from the evidence 
ohiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulicd 
from: natural cousesy|, orvident \, suicide), homicide ~, undetermined —. 

NATURE (Degree or titley ADDRESS DATE SIGNED 


DME. Rising Sun, Md. 6~F-53: 


TVRTAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 


f Burial Specify) ba! 
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ans 


Hy important. Physic’ 


age is especia: 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U6ERR 


Reg. Dist. Nes 9Onsaaee 


1, PLACE OF DEATH: 


COUNTY Cecil MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


x - B 


state D. Ce. county 


OR ___and give nearest town) ‘in this place) 


CITY (If outside corporate limits, write RURAL ee OF STAY 
Tee Perry Point 25 days 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Washington 


HOSPITAL OR 
INSTITUTION 


OR 
STREET ADDRESSVeterans Administration Hospital 


STREET (if rural, give location) 
ADDRESS 
10 Bryant St., NE. 


3. NAME OF (First) (Middle) 


DECEASED: ARTHUR Mr 


(Last) 


TAYLOR 


is DATE (Month) (Day) (Year) 


OF 
DeaTa: June 7 


(Type or Print) 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male Colored (Specify): Married 


8. DATE OF BIRTH: 


9-8-1890 


19 553 


IF UND! 
Hour 


9, AGE last birthday: | ir unper | year 
ae Days 
62 yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Oiler 


10b, KIND OF BUSINESS OR 
INDUSTRY: 
RoR. Company 


iI. BIRTILPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


North Carolina USA 


13. FATHER'S NAME: RS MOTHER’S MAIDEN NAME: 


William Henry Baylor - Decease 


Sara Burton - Deceased 


16. SoctaL SecunrTy No.: 


719-03-9949 


15. Was DecEasep Ever In U.S. ARMED Forces 
(Yes, no, or “3 (If Yes, give war or dates of 


J/_ Yes pervics) AWW AL 


17. INFORMANT & ADDRESS: 


Hospital Records,VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


L af > OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


_cerebral Vascular Accident 


INTERVAL BETWEEN 
ONSET AND Dgartit 


Immediate 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


PLACE (Home, farm, factory, strect, | 
OF office bldg., ete.) H 
INJURY 
INJURY OCCURRED 
Whileat Not while 

work(] at work 


(Specify) | 


20. AUTOPSY? 


YesX) No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


(DEGREE OR TITLE) ‘ADDRESS 
onal Services 


Fok pee 


.m., from the causes and on the date stated above. 
DATE SIGNED 


Perry Point, Md. 6-8=53 


BURIAL, CREMATION 
OVAL (Specify) : 
emova 


Bat IREREOF NAME OF CEMETERY OR CREMATORY 
Arlington Nations) 


| LOCATION (City, town, or county) (State) 


Arlington, Va. 


DATE 
REG. 


ADDRE! we, 


Awe PLE he be 


ic'D BY LOCAL | REGIST; TURE 
Lt Ode rs: Sy 


arm, 


‘ 


vs. 


MARGIN RESERVED FOR BINDING 


al 4 


( 
\. 
pheasth WRITE PLAINLY,=“WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Item 18 Film G155 7-6-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18'' 16009 


CERTIFICATE OF DEATH Dist. Ni Rae 
Reg. Dist. No.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state Maryland countySomerset 
CITY (If outside corporate Ae write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this ce 2 ri] 
town Perry Point, Maryland los ai ba town Crisfield he GX 
BORE AT ae STREET. 3 (if rural give location) 
R ADDR 
STREET ADDRESVeterans Administration Hospitjal RFD Crisfield a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES H. THORNTON Earn; dune 28 19 53 
5. SEX: ce Races OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :} ly uNDER I Year| IF UNDER 24 HRS. 
fi WIDOWED, DIVOR Months; Days | Hours | Min. 
Male thite (Specify) : urekea, 1=1-73 BO yrs. ‘| “all | 
“0a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired); own 
13. FATHER’S NAME: 
James Ee Thornton 


15 Was DEecEASsED Ever IN U.S.ARMED FoRCES ? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


own. Crisfield, Maryland 


14. MOTHER'S MAIDEN NAME: 


Marie Sterling 


16. SOCIAL Security il INFORMANT & ADDRESS: 


USA 


Yes service) SAW Unknown ospital Records, VAH, Perry Point. Md. 
18. MEDICAL CERTIFICATION Re. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TAX sin cause (a) ...... Pneumonia........... wn. WEEKS... 
DUE TO 
Antecedent EGS) 3..weeks 
giving rise to the above cause (0) AI ‘| eee 


stating the underlying cat 


(c) Urenia 
11} OTHER SIGNIFICANT CONDITIONS 


Tainted to the diseare or condition eausing death, Carcinoma of Prostate & Senile Psychosis | 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nom 
21. ACCIDENT (Specify) PLACE (Home, oe Gam street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ess |ox office bldg. — | — 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
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